Dear editor

Endotracheal intubation is a high-aerosol-generating procedure, and care should be taken to prevent the healthcare worker from the aerosol exposure incurred during the procedure. Apart from the regular personal protective equipment, a barrier box has been suggested to further minimize the aerosol exposure during the intubation.^[@B1],[@B2]^ We have used the originally described barrier enclosure device. We found that there was a restriction of movement of hands during the endotracheal intubation ([Figs 1A and B](#F1){ref-type="fig"}), which was also acknowledged by the previous authors.^[@B2]^

To improve the operator comfort during the airway manipulation, we then made certain changes in the barrier device. We converted the circular holes to oblong. Further, we also added oblong holes on the side of the box to facilitate the handling of central venous catheters. The same port can also be used for suctioning ([Figs 1C and D](#F1){ref-type="fig"}). However, this enclosure device cannot be used for performing the bronchoscopies. The conversion to the oblong holes improved the maneuverability of the hands during the airway intubation. To prevent dispersion of the droplets through these holes, they should be covered with collapsible material that can be removed and cleaned. The enclosure device after each use should be cleaned by wiping with either 1% sodium hypochlorite solution or 70% isopropyl alcohol or 70% ethyl alcohol followed by soap and water. Importantly, those involved in cleaning should be properly donned (surgical gown, N-95 mask, and visor). Although there is a theoretical advantage of using these enclosure devices, whether this device would reduce the risk of infection in the healthcare workers needs evaluation in a future trial.

![Shows the barrier box described previously (A), which restricts hand movement during the endotracheal intubation (B); (C) Shows the modified barrier box with oblong holes that facilitate free movement of the hands while the ports at the sides; (D) allow the handling of central venous catheters and facilitate easy suctioning](ijccm-24-485-g001){#F1}

We believe that centers involved in the care of the critically ill subjects with COVID-19 use these protective barriers in addition to the standard precautions to prevent droplet dispersion during the airway intubation and procedures such as bronchoscopy.
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